ABSTRACT
Cold urticaria is a disease that may have systemic consequences and can be diagnosed with a thorough history and a noninvasive CST.
Introduction
Urticaria, more commonly known as hives, is an extremely common medical disorder, experienced by up to 20% of the population. 
Case Presentation
An 18-year-old Caucasian female with a history of celiac disease presented to the University of Mich- 
Discussion
Cold urticaria is a unique disorder that may be diagnosed with a thorough history and a noninvasive CST. Using an ice cube in a plastic bag of water, this test is both sensitive and specific for cold urticarial (83-90% and 100%, respectively 5, 6 ). EtHAN SAGHER, bS Et AL urticaria was a random eruption unrelated to the CST, as her arms and legs had been exposed for more than thirty minutes prior to this. It is possible that the knees and elbows, both extensors, are predisposed to a lower threshold for cold urticaria, but explanations of a mechanism are lacking.
Even as her CST was technically negative because she did not develop a wheal at the site of ice cube contact, we believed the eruption of hives at a distant site still suggested cold urticaria.
We also favored her disease to be idiopathic, as her history did not suggest a postinfectious etiology. Among other organisms, cold urticaria has been linked to Helicobacter pylori 8 and infectious mononucleosis, 9 neither of which were suggested by her history. Cold urticaria has also been observed to be genetic in diseases like familial atypical cold urticaria and familial cold autoinflammatory syndrome. Both of this patient's parents were adopted, and we were thus unable to fully evaluate a family history. However, these diseases were exceedingly unlikely given her age of onset and lack of systemic symptoms. 
Conclusion
Cold urticaria may be diagnosed with a suggestive history and positive CST. This test provides the stimulus for mast cell degranulation, but the phenomenon of this occurring at a site remote to where the stimulus was placed is not well described in the literature, and to our knowledge, a mechanism has not previously been studied. As anaphylaxis is a potential consequence of missing this diagnosis, we suggest taking additional measures when a patient has a suggestive history but negative CST. These measures, which include asking the patient if he or she has developed new areas of pruritus since ice cube placement and inspecting the patient's knees and elbows, may increase the sensitivity of the test.
